
FIRE DAMAGE REPORT FORM
South Carolina Code of Laws (1976) Sect. 12-39-250 (B)

OWNER’S NAME:

LOCATION:

TAX MAP #:

DATE OF FIRE:

RESPONDING FIRE DEPT:

VALUE OF FIRE DAMAGE:

DESCRIPTION OF FIRE DAMAGE:

I HEREBY CERTIFY THE INFORMATION
ON THIS FROM IS TRUE AND CORRECT TO THE

BEST OF MY KNOWLEDGE.

DATE: PHONE NUMBER:

SIGNATURE:

MAILING ADDRESS:

Please return completed form to:
Greenwood County Assessor’s Office
528 Monument St. Room 109
Greenwood, SC 29646
Phone #: (864) 942-8537 Fax: (864) 942-8660 Email: assessor@greenwoodsc.gov


	OWNERS_NAME: 
	LOCATION: 
	TAX_MAP: 
	DATE_OF_FIRE: 
	RESPONDING_FIRE_DEPT: 
	VALUE_OF_FIRE_DAMAGE: 
	DESCRIPTION_OF_FIRE_DAMAGE: 
	Textfield43: 
	DATE: 
	PHONE_NUMBER: 
	SIGNATURE: 
	MAILING_ADDRESS: 
	Textfield44: 


